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KING COUNTY
DEPARTMENT OF ASSESSMENTS

PUBLIC RECORDS ACCESS
State of Washington )

) § AFFIDAVIT TO
County of _______________ ) RELEASE PUBLIC RECORDS

_______________________________________________________________________________________
 (Printed Name)

____________________________________________________________________________________
(Printed Address)

having been duly sworn, deposes and says:

1. I have requested copies of the public records of the Assessor's Property Information Files.

2. I understand that Washington State law, RCW 42.17.260(9), prohibits the use of lists of individuals for
“commercial purposes.”

3. I understand that the use for “commercial purposes” of said record may also violate the rights of the
individual(s) named therein and may subject me to liability for such commercial use.

4. I understand that sections 2 and 3 herein apply when I use said records for “commercial purposes” and
when others use said records or copies of same for “commercial purposes”, I understand that I may be
liable in either use.

5. I understand that “commercial purposes” means that the person requesting the record intends that the list
will be used for general business purposes, including but not limited to communicating with the
individual(s) named in the record for the purpose of facilitating profit expecting activity.

6. Therefore, I do hereby swear and affirm on oath and under penalty of law that I will not use said records
for “commercial purposes” and that, further, it is my affirmative duty to prevent others from using
records for “commercial purposes.”

_________________________________________________
Signature

I certify that I know or have satisfactory evidence that _____________________________ signed this
instrument and acknowledged it to be (his/her) free and voluntary act for uses and purposes mentioned in this
instrument.

SUBSCRIBED AND SWORN to before me this ________ day of ______________________, 20__.

_______________________________________________
Signature of Notary Public

Notary Public in and for the state of ___________________

residing at _______________________________________

My appointment/commission expires __________________


